2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018302 , .- ;" K Jun 27, 2000 8:00 am
. Entity Name "
DREAMSHARERS INTERNATIONAL, INC. Secretary of State
05-24-2000 90053 001 ***150.00
Prncipal Place of Business Mailing Address
204 SOUTH MARION ST P O BOX 2137 .
LAKE CITY FL 32055 LAKE CITY FL 32056-2137
CL - R
e s T e o TR T - AR 1
v v S AN TR
ECErEr- Sofe Adt £.eic. . _ . DONOT WRITE iN THIS SPACE
Gity & Stat City & Stat 4.-FEl Rt -t g Apphgd For
| ° " ° ! - . ' 35‘62 ?‘Ig? Not Applicable
ap Country Zp Courtry 5. Corlificate of Status Desired 0 ggasqtﬁ? :;uunaj

6. Nams and Address of Current Reglstered Agent

7. Nams and Address of New Registered Agent

---THOMAS, DUANEE - — - -~

Name

1= Streat-Adtress PO Box Nuriber is MOV ASCapiablp) —ias—=ar: o s e —m

. 204 SOUTH MARION ST
LAKE CITY FL 32055
City FL [ Zip Code
8, The above ramed entity submits this staismant for the purpose of changing i1s registered office or registered agant, or bath, in the State of Florida.
SIGMATURE
. typad or printed nama of registerad 2pent ang Loa ¢ spplicabls. {NOTE. Ragisisrsd Agant sigran!s requasd when ranstating) DATE
~ 9. Thls-curporation is efigible to satisty its Intangible |z FILE-NOWI:FEE:S $150.00 = . -z ~40. Eldetion Campaign Einancin T T e fn N

Tax fiing fequitement and elects 1o 00 50. Atter MAY 1, 2000 Fee wil be $550.00 " ot Pond Gontroution. $5.00 May 20

{See criteria on back) Make Chock Payable 1o Depariment of State
1", QFFICERS AND DIRECTORS 1 2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 14 ;
THLE 1] 3 Delets e ‘ Ol Ghange [ Addition | -
NAME RUFFO, JEFFERY § Mg X
sTReeT apoess | P Q BOX 2137 STREET ADDRESS .
Y -ST-2p LAKE CITY FL 32056 CITY.ST-21P
e D O petete me O thange [T Addition | <.
NAME RUFFQ, TEENA M NAME
streeT Aponess | P Q BOX 2137 STREET ADDRESS
CiTY-51-2P LAKE CITY FL 32058 CIvY- §T-71P
e O pelets TTLE [ Change  [) Addition
NAME NAME
 STHEET ADDRESS STREET ADCRESS ‘

RG2S I - — W ppyisTigpt T o s s e = e s
TITLE [ Ostete TinE Oichenge 1 Addition
HANE NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-51-2P -
TLE {1 pelete TITLE - [ change ] Addition

Thwe T T - T R T S O, e e e e
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51- 1P
TIME [ pelete me [JChange ] Addillon
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-7IF / CITy-ST-2P
13.'1 hereby ceftity that the information sydplied with this tiing does mot dtion: stated in Section 119.07(3)(i), Florida Statutes. | lurtner certily that the information

indicated on.this fepertaigupplemeital report is true and accuyrstsaad re shall have the same (egal effect as if made under cath; that 1 am an officer or director
of tha corporationfor the redxiver of trustee empowered 10 ired by Chapier 607, Florida Statutes; and (hat my name appears in Block +1 or Block 12 if

changed, or on answfiachme
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